Foster Family Home - Corrective Action Report

Provider ID: 2-100058

Home Name: Mercedes Arquitola, CNA Review ID: 2-100058-10

17-606 S. Ipu‘aiwaha Place Reviewer: Terri Van Houten

Kea'au HI 96749 Begin Date: 6/27/2021

Foster Family Home Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment:

6.(d)(1) - Unannounced annual home inspection for 3 bed CCFFH. Report issued during home inspection with written plan
of correction due to CTA by 7/25/2021.

Foster Family Home Records [11-800-54]
54.(c)(2) Client’s current individual service plan, and when appropriate, a transportation plan approved by the department;
Comment:

54.(c)(2) - Client #2 last service plan dated 9/2020. Service plan should be reviewed every 6 months.
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CTA RN Compllance Manager: Terti_ Van -I'fru,vh n

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800
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